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MEDICAL CERTIFICATION

(¢} Pizee: burial or crematio:

3. (@) PRINT ﬂ
roLLName. L7 E LY. C WMZH NN
Ey‘ A 20. DATE OF DEATH; Momh._..&_ﬁ_._ -t g
3. (b) If veteran, 3. (‘) Social Security vear, L@ 4%/ hour. 9’ f g e mlnute.......ﬁ" e M
war,
rame 21. 1 hereby certify that I atteaded the deceased from 2. 2 2.
O ) 5. Color orf, , 6. (a) Single, widowed marri 19 to £ _¢ ? wy___}!
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is reoorded on the reverse side of this certificate was embalmed by me,orby.. ..
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~ working under my personal supervision.
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